INTRODUCTION
A 72-year-old man was scheduled for coronary CT angiography (CTA) following atypical chest pain. His medical anamnesis was unremarkable except for treatment of hypertension over the last 15 years. Immediately prior to the CT examination, he complained of the recurrence of chest discomfort. Elevated blood pressure of 160/95 mmHg was measured, and a 12-lead ECG was performed that showed biphasic T-waves in V2-V3 and T-wave inversion in V4- 
Video 1 and 2). Percutaneous coronary intervention was
performed with the implantation of a drug-eluting-stent.
Post-procedural blood tests showed an elevated cardiac troponin level (TnT 332 ng/L) that confirmed the diagnosis of an acute myocardial infarction.
The patient agreed to the publication of his data, and the institution where the patient had been admitted approved the publication of the case. Coronary CTA is a uniquely suited noninvasive imaging modality that is able to visualize coronary atherosclerotic plaques, not just the coronary lumen. 6 Considering its high sensitivity and high negative predictive value, coronary CTA has a major role in ruling out coronary artery disease. The use of coronary CTA can also be beneficial in patients with acute chest pain, helping clinicians to make a safe, rapid and cost-effective triage of these patients.
DISCUSSION

